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Driver of vehicle #1 (D1) said he was SB on N. 27th/Vine-Pear st. in the middle lane at a speed of approx. 5-10 mph. D1 said he looked up and didn't realize
vehicle #1, which was ahead of him in the same lane, had stopped. D1 said he was unable to stop in time and his vehicle struck vehicle #2 from behind.
Driver of vehicle #2 (D2) said he was SB on N. 27th/Vine-Pear st. in the middle lane and stopped in the traffic lane due to vehicles ahead of him were
stopped at the light at N. 27th/Vine street. D2 said while he was stopped his vehicle was hit from behind by vehicle #1.
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